
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Chal_er Certificate from
John Doe dba Doe's Limo

)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _ ._q

NUMBER:(_O/_ - _l'_/ - "-'7--_

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submlttedby: m/'AIl'_ I_#_¢_14_ 0#(_9_

Address: ._r_4 J a_;7/-}/_d,-_0 N
I

Telephone: _._" -'_?-'Oz_"z7"_73 }

Fax:

Other:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the pul-pose of docketing and must
be filled out comptetely.

f

NATURE OF ACTIOI_ (Check all thai apply) I
I

[] Application - Class A/A Restricted

_ pplication - Class C TaxiApplication - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

_?.D(, ,!(,

MAtL/ i3_,,I<'

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amen d Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[] Request
[] Exhibit d_.g_ _.,..:%,

[] Late-Filed Exhibit " -_; _-.%.

[] LeUer ¢ WL. 

I I Proposed Ofd_r+ '6r_

, q/,
[] Publishers Affidawt C_-

[] Reservation Letter

[] Response

[] Retarn to Petition

[] Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
l 0l ExecutiveCenterDrive,Suite100

Colmnbia,SouthCarolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: /_9_'//fl//_g_/2--

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Alan., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (col_poration, partnership, or sole proprietorship, with or without trade name.)

3/ t /s eiqo o.

Sb J :4 NN/, 4Nfr:#leg zq4 
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone

Email Addl_ss --

2. if the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation mnst be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. S_ct Entity Type: (Check one)
kfj Individual Owner_

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9 •



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time App_plicationis Filed:
Month ,ff_7 _;_t_ Year ,_z_,-_g_._

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) J/'7,OPO, 4'_C7

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets* _-_"7, 0oP- 0"0

Liabilities and Equip:

AccoLmts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

_v

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maxinmm charges per mile or trip, and/or hourly rate):

4 i..o<,D4

tjo<i-J

Requested Scope of Authority: Check all counties m which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spal_anburg

[] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] iVlcConnick [] Williamsburg

[] Barnwell [] Darlington [] Horl T [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oeonee

[_ Berkeley [] Dorchester [] Kershaw [] Orangebnrg [] Statewide

[] Calhoun [] Edgefield [] Lancaster [] Pickens

[_ Charleston [] Fairfield [] Laurens [] Riclaland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry; (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_ l-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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Exhibit Fit, Willing, and Able (FWA)

t'4ame of Applican'_

1. Are there currently any outs tatding judgments against the Applicant?
O Yes (_ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the/ewith?
Yes (7) No
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Exhibit on Driver Qualifications

1. Appl_ant understands that all drivers must be a minimum of 18 years of age.
2
(DYes (7) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

/Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

mus@e maintained in the Applicant's business office.
J/
(_ Yes C) No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

/Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

/Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1i649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rnles and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

aftirm that all statements contained in the above application are true and correct.

_gnature

Title of Applicant (e.g. President, Owner, etc.

STATE OF sOU_A_O?INA ))
COUNTY OF _(__@_ )

L_a"_This j_OdRa NoIO B__.

_otX73Public v 0

Conlnlission Expires _J__

g

%'o ,,^ooV27s
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: Custome ! No,: 32653722
: Name ;[!" ! ANJOS, DINIS FERREIRA

j Address ; 5443ALTAMAHA DR
City : NORTH CHARLESTON
County : DORCHESTER
DOB: 05/01/1945

OFFICIAL !0 YEAR DRIVER RECORD

Status _ DL: NO SUSPENSION

Driver License N¢

State: SC

Sex: M

CDL: NO DISQUALIFICATION

Zip: 294206821

Driver Training: N

License Information

Type Class Function Issued Expires
Current

DL D Odg[na 06/09/2011 05101f2016

Current
Restrictions: A:::Corrective Lens

Point S

Total ( )

First Issued Rest. Endor,

0610912011 Y N

Posted: 11122/2011
:11105815 FR-10 Audit Number: B-013021

ent Loc Ref: SCHDPT History: N

Surrendered

oos Jurisdiction: NC

SLICENSE EXCHANGE FOR SC LICENSE

Issued: 02/08/2010

End of Report

8/9/2012-10:10:32 AM Page i



KEVZm A. HHWED0

EXECUTIVE DIRECTOR

770850235781943

¢8

21572026

1. Clean plate thoroughly and dry plate completely.

2. Remove backing paper by bending over finger at scoreline

fac_ up, pull decal slowty.

3. Posit;on on crean and dry plate as shown below

4. Firmly press and rub dec_ and edges down with thumb.

• •••<• . • • . 0

W .J
B:

_ z--UJ
W) _u9

So_h C_ro_na _de of L_I_/23-3_460 requlres _ p_fs_n c_victcd o[ a S_X olfense Io

I _e_st_r w_ _he coun[_j s_enl_ _'_in 1 _ day_ o_ establbhing _e_ld_ncy In UliS $]ale

/



@
Jocelyn G. Boyd
ChiefClerk]Administrator

Phone:(803) 896-5133

Fax:(803) 896-5246

The Public Service Commission

State of South Carolina

August 16, 2012

COMMISSIONERS

David A, Wright, Second District
Chairman

Randy Mitchell, Third District
Vice Chairman

John E. "Butch" Howard, First District

Elizabeth B. "Lib" Fleming, Fourth District
G. O'Neal Hamilton, Fifth District

Nikiya "Nikki" Hall, Sixth District

Swain E. Whitfield, At-Large

Clerk's Office

Phone: (803) 896-5100

Fax: (803) 896-5199

TO: Dinis Ferreira Anjos
5443 Altamaha Drive

N. Charleston, SC 29420

FROM: Janice Schmieding, Clerk's Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XX

XX

Page 2 - Failed to Submit Completed Balance Sheet

Page 3 - Failed to List Fares

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5100.

ec: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411,803-896-5100, www.psc.se.gov


